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NutritionalStatus

different countries: NutritionTransition

prevalenceof obesity

prevalenceof malnutrition

Brazil, Argentina,Chile,Colombia, Mexico...

Latetransition= Paraguay, Venezuela,Peru,Bolivia...

InLA,theprevalenceof chronicmalnutritionis in a decliningtrend:

Ą 11% em1980

Ą 6% em2008

Source: WHO, 2010; UNICEF, 2009



Obesity rates are 

increasingworldwide... 

Alsoin LatinAmerica

Howdo we fight it?

Latin america nutritional situation



Overweight 

estimates for 

ages 15+ 

for 2015



Obesity  

estimates for 

ages 15+ 

for 2015



Brazil Nutritional indicators in 5 - 9 years age , by sex

1974/75, 1989, 2002/03 e 2008/09

51,4%
43,8%

male female

Overw. Obese Overw. Obese



Nutritional status in a representative survey 

children 2-5 y old  - Brazil

*Análise segundo OMS 2007

Ò P85

Ó P99
P97 ïP99

P95 ïP97

11% acima P95

P85 ïP95



PAHO - CDC- ILSI  

HEALTHY LIFESTYLES HEALTHY PEOPLE 

(HLHP)

BRAZIL CHILE MEXICO 



Dr. Markus Nahas, Saude na Boa -

in Adolescents

Ms. Isabel Zacarias, 5-A-Day - in Adults

Dr. Ines Salas, CVD-Obesity Prevention - in 

Adults

Dr. Juan Rivera, Obesity   Prevention ï

in School Children



ÅILSI Brasil Meeting ïItu, SP - 3-5 December 2008 

ÅHealthy Lifestyles & Healthy People ïA review of programs and 

science in Latin America- 3 prior KOL meetings on obesity and PA

ÅAbstracts and presentations available in the publication and DVD



Nutritional status of school-aged children of Buenos Aires,Argentina: 

data using three references       

I. Kovalskys1*, C. Rausch Herscovici2, M.J. De Gregorio3

(Results here are showing only WHO 2007 for comparisoné )

Objectives assess the prevalence of overweight, obesity and thinness in a 

group of 10ï11-year-old children using WHO, 2007.

Methods A representative sample of 1588 children (771 boys and 817 girls) 

resulted from the randomization of 80 public schools from Buenos Aires.

Results The prevalence of overweight, including obesity, for the whole sample 

was 27.9%. Obesity was significantly more frequent among boys. 

Malnutrition rates were very lowé

Conclusion There is a high prevalence of overweight and obese cases 

among school-aged children of Buenos Aires. Epidemiological data 

provided by this study suggests the urgent need to design preventive 

interventions.



There are many interventions based on ILSI 

colaborationwith governments, universities and 

NGOs in Argentina, Chile, Colombia, Brazil  and 

other countriesé

The majority of them are not integrated with 

other regions  and there is a huge difficulty in 

communication among branches of these 

activitiesé



-Projeto Vida ( Chile )

-Obesity intervention programs in schools (INTA ï

Chile)

-Agita Brazil ( MOVE FOR HEALTH)

-Ciclovias ( bike pathways) in Colombia-

-Healthy schools, Healthy meals-

Programs that are related or supported 

partially by ILSI in the region 



Robespierre Costa Ribeiro MD, MSc, PhD    

TAKE 10! (TIRE 10!)

A program for school children lifestyle
behavior change

ILSI Research Foundation
Physical Activity & Nutrition (PAN) Program

Translation and adaptation of Take 10 program for using in Brazilian schools



Sample:

Escola

18 Elementary
schools
(public and

Private)
Agita Galera 

ñShakeit up, kidsò

TIRE 10! ñTAKE 10!ò

ncalc: 2,200 

children

1191 (58.4%)
Intervention group (TIRE 10!®)

847 (41.6%)

Comparison group (control)

Robespierre Costa Ribeiro PhD    

2,038 children 7% Lost
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Robespierre Costa Ribeiro PhD    



TAKE 10! (TIRE 10!)

ÅSafeandage-appropriated10minutesphysicalactivities

Å1st to 5th grade

ÅIntegrates academiclearningobjectives(in Language,Arts,

Mathematics,Social Studies,Scienceand Health) with

movement(physicalactivity)

ÅIs a curriculum tool created by teachers for teachersand

students.

ÅRequiresno specialtraining or equipment

ÅIs a fun, innovative curriculumtool for teachers

ÅIs specificallydesignedfor usein the classroom

ÅHelps children meet recommended daily physical activity

requirements

ÅReducessedentarybehaviorduringtheschoolday

ÅHelpschildrendeveloplifetime healthy behaviors

www.take10.net



Impact of TAKE 10!

Classroom PA & Learning Linked

V Reading & math scores improve for poorly 

adapting studentswhen they increase PA.1 

V All students improve their math scores 

when they increase their PA.2

V Increased physical activity does not take 

away from classroom academic 

outcomes .3

1)  Murray N, et. al. AmerPublic Health Assn Conference, October 29, 2008, San Diego, CA. 2)  Murray N, et. al. 

AmerCollege of Sports Medicine Meeting, May 30, 2008, Indianapolis IN.   3) Murray N, et. al., Coordinated School 

Health Programs and Academic Achievement: A Systematic Review of the Literature. Journal of School Health, 2007. 



Impact of TAKE 10! Enhances Student PA

1) Tassin M, Murphy E, et. al.   Smart Bodies 4-H Programs of Distinction Report.  LSU AgCenter Report, 2007.

2) Stewart JA, Dennison DA, et. al. J of School Health, December 2004(74), 397-400. 

Accelerometer Data:  Students were more active when participating 

in a TAKE 10!activity than during PE, lunch, recess, or after school1

TAKE 10! MET values are in mod-to-vigrange of energy 

expenditure; from 25 to 37 kcalsper session. 2





Brazil results

·Lack of collaboration with municipal 

authorities

·Few professors trained

·Good participation of students in 

classroom

·Increase of PA outside school, but no 

modifications in BMI

Coordenador do Estudo: Robespierre 

Q. C. Ribeiro    



Criciúma Project 

Crescendo com saúde

(growing healthy)

ILSI Brasil ïUNIFESP ïUFSC 

Univ. Criciúma ïthe COOPER INSTITUTE

Municipality of Criciuma - USP

Loraine Storch Meyer Silva MD

Mauro Fisberg MD, PhD

Maria Marlene Souza Pires MD, PhD

Carla Sottovia , PhD

Adolescent Sector ïFederal University of São Paulo-UNIFESP

Nutrociência - www.nutrociencia.com.br



GROWING HEALTHY

Á Extra hour twice a week of Physical activity and nutritional education

Á Community and family enrollment

Á Control group possibility among the same community

Á High prevalence of obesity in the city and high interest of the authorities in 

this issue


